FLED APR 26 1954 THE DIVISION OF HEALTH OF MISSOUR! 13905

. STANDARD CERTIFICATE OF DEATH 51620 File Noworroa o 8
- BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. Di3T. NO. ]003 ngmrar + Ne. "w&ggl_
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (What ¢ [l v
a. COUNTY ' a. STATE Mo b coum‘*r ] it
b. CITY {If outeide corporata Umits, wri RUTRAL and give c. LENGTH OF o CITY (M ouudde sorpomts limite, wrise RURAL snd give township)
OR 7 township) OR S5 . q
8 TOWN St.louis 1l yrs,.j TowN t.louis Al
. . 1 o
B d. ?HBSLP?'PA“I‘.EO?{ (1f not 1n bospitel of Institation, give sirest addrem or losstion) d.ASJ[?REESTS I raral. give locstien) ?_ v
O InsTiTuTIoN 5549 Pershimg g7 . 5549 Pershing
ﬁ 3. NAME OIE . (Fint) b. (Middle) ) 2 DATE (Maih) (Day)
1A (Type or Print) FRIEDA OFP OPPENHEIM DEATH April 11, 1951..,
!E S, SEX \ 6. COLOR OR RACE | 7. #ARRIED. gﬁrmon MARRIED.’ 8. DATE OF BIRTH 5. ':\.?E Un yeurs| ¥ Deen | UM | o S 4
. N RCED : ours | Min.
3 Female ‘| White . ol 0b 1861 abg l |
10a. USUAL OCCUPATION wor 10b. KI k R IN- | 11. BIRTH < :
5 dooe "ﬁ' Il(!(o‘.mdl llk ND OF BUS| NESSD?JSTRY G.PLIA:; (Cicy and State or Feraign Covatry) \{' Iz'u‘:::';rul'rzfi’\"?r WHAT
3 8¢ H o ermany Germany.
< 13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Israel Heimann . | Mathilda -- - Sally
% |[75 WaS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, no,orunknown) | (1 yes, xive war oz dates of servics} NO.
E No None Qtto Oppenheim 5549 Pershimg
|:|1 18. CAUSE OF DEATH L DISEASE OR CONDITION MEDICAL CERTIFICATION Igggﬁ m
- ||. Enter only onecanse per .
Z |l linetor (a), (), and (o) | DIRECTLY LEADINGTO DEATH® () Ao Loy N g~
g This docs nut mean | ANTECEDENT CAUSES QW\,\A Mﬂ
the mode of dying, such | Mortid eonditions, if any, ﬂ“’ DUE TO () 02. R Y
3 -a# Aeari fotlure, asthenta, ﬁh: ul: 3’:’ :hb:w wﬁ:'u:e (a) )
[+ ec. Jt means the db-
ea:e,fn,ﬁ.;rﬂ,wm:a!lu- DUE TO {¢) c£e"*'—h£-- 7 z/f Q’Aﬂ 41‘(4/64-1;—5(‘4’//
. g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions ributing to the death bul
3 T Buunaee or condition enseeing groih. é‘eﬂﬂ a e
I 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION d . ' 2. AUTOPSY?
7 . TION O w0
[ Yis no
o || 2 AccIDENT (Bpedily) 21b. PLACEOF INJURY (e ln crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (OOU . (STATE)
{ SUICIDE Soma, farm, fastory. street, offies bldg_ eie} re
2 HOMICIDE : 4 AOI
g 214. T(I)I]gE (Menth} (Duy) (Yoar) (Howr) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' nouRY K o mm.nrr_—l NOTWHILE _ ‘ _
Lol N - -
2 ||z I hereby certify that 1 atiended the deceased from i, 1994 1o A/%un.LL. 1927, that T last saw the deceased
g alive on .Yt {1 , 191°%  and tha! death oolcurrcd at lz_ébSﬁMfrm causes and on the date stated above.
E 2. SIGNATURE (Degros or uuefo 23b. ADDRESS 2. DATE SIGNED
| (/V\aMff . D Yo N Ta b 4/72) 0y
E 2a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) /  (State}

'rith Sholom University City Mo.
25- FUNERAL DIRECTOR™ S SIGNATURE ADORESS
M_%erp:er Memorial 4715 McFPherson

DATE REC'D BY LOCAL ISTRAR'S S

| APR 14 1354




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this ccrtiﬁca_te was etnbalmed by me, of by,

vvorking under my personal supervision.

Student s.oivessncrsenacsatnesns deesasannar
Student Enballnar

Licensed Embalné/g? f Cr

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

L}




